

The subject 0 for the present study were 
•elected fro* the cut patient department# front the 
ante-natal wards and fro* Hie labour room of the 
department of Obstetrics and Gynaecology# h.l.B. 
Medical Collage# Jhansi# were studied for their 
total sorts* cholesterol levels# starting treat May 
19 M to April 193$. 


The patients studied were broadly divided 


into 


f./ < , i r > ’ 


’ * »>> 1 v4- ■ 


j aw csm^cJImwS. #jf ociiatt#3L 

Group IX - Toxaemia of pregnancy# 


’ ViV 5,V 

' ■ - " 


(i) pre-eclaspsia# 
CU) tclampeia. 


cot of Hie 4$ patients studied# 14 were of 
nesMtl pregpaaney# 14 of tostaeoia 

• of eclampsia* 


The total Senas cholesterol levels were 

eg the ante— natal period# Ififowy wmI 
post MraNI #x MMil. MM p£^~%C&M&$W£m4 

mmA t sMtikA i Period a ejj tjyi Imi flirnfllMt 


Xn squil pregnancy the cholesterol levels 

shoved a rising trend during ante partue parted 
vhids fell during the p©at partus* period# but the 
result# were statistically Insignificant* The 
level# ef cholesterol in relation to parity showed 
no significance statistically# while the level# 
when related to the high fatty diet intake end the 
sooio-econoralc status were significant statistically, 
while the relation with the lactation status 
showed a high significance during the later poet 
oartura oariod# 


Xn p re- e el. tnp sla the levels of eholeaterol 


eah, Jifc w .easto, 4MSnwefrtfRfe. m jiHiiMi ^ ^ ;MMW m *&&&& ^ mM* ^ * M Jfefa a we , mimMkMik ■*-- u , gift Aft 4 % 

Eli AH IWiJMIA Jp mWm CRJUPXSip wi 

J^|t 4 < 3 M§ im# $f#XX %tfcff pogfc f|B%f|. : iMRtt 

ty the resul ts were jeiet ee d fioea h » The 

IjBfc 99%M%9& With %lm 4 , 

p arity utir# im 

the level* with n high fatty diet t utet e w er e 
statistically significant &&& the relation ef s<me 
levels wi th the lactation states were # fgaf f f *»eaa only 

mVmmMHg vmm MmWmW 9m Wmm pwHI JpWiJPHBPI JNim#8l« 
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period m whan cowparad. 4 *s ring latoowr# though th* 
Itfili war* atatlatioally insignificant* Tha lawaia 
vhao relatad with parity had 00 significant;® 
atatiaticaliy. wMl« Mia Xmml® whan raXatad with 
tha aoaio-eaoaGttic status# high fatty diat iataJ&a 
war® n*g«iy axgisi xic ant atatxsticaJ»iy# ams a «ao tat# 
taxation of tho iawaXa with ftao % %tf.a» hath 
aarly and Xata post paarttia parioda war® aignifieant 
statistically* 

Xa th* lavais of choXaatasoX whan oaaparad 
during a**to*®atai period ixi *F**fdf t totia of aaiaiBJI 
cracnancy ®*u§ » _ ahaarvad to ha hiaiMMI 

^.Ladto.<fc Hi idlflii “If « A *Jfc ^ jWteaaltakai^ ^ ijjlliillM WTll . ':'• 

^UJTXliQ ifVRRMI wi mmWmmm WmBm 

4n %tm %||jp (Hi ftwtf-1 < if>iF #ff pni^iiiiMQf# ppg^a 

jhahtll ,asa-ffw-y*ii» € m •‘w mp m iAmmm f m M 

to ha i*4gi»^>«» la nifinnn aiff * **■»**»* » a a awwMrrf to i »<i m w fc* i 

pregnancy 0 fm*j$ Ijffwtip £s n y 
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This is to certify that the work entitled. 

* Study of ante*partum and post-part u® serum total 
cholesterol level in normal pregnancy and toaaamia 
of pregnancy*, which is being submitted as a thesis 
for N«$*(obototrios and Gynaecology) by »r* Zndu# 
has beam carried out under my direct supervtaioa and 
guidance in the department of Obstetrics and 
gynaecology# M.L,S. Medical Collage# Jhansi. 


torn baa pit. in the necessary stay 4ft the 
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tklm if t# etrUfy fctott th« work entitled, 

* stiffly at aatw-part*®* and poat-partoKs oeruw total 
afeolaataixsl i«v«i la nensai pragnaaey «nd tomitsds 
•f prwpa*»«qr% vhieh is baing aafeitittad as « thasi* 
M*S» (Otoet ©tries and eywM«s©l©fy) by D*« Xaflu* 
baas eaxrlafl sat ttndar wy direct sapaxvlslaa 
guidance la tfe* dapastaaat ®£ Qfestaferlo* and 
Oyoaacoiogy, Medical collay®, Otwasi* tbs 

1 Thiiliitaf aaflaodlad la tha t h a n! a wax© undartakan 
by til* ©aodidata liar sal f and the ofeaarv&tlooa 
racorflafl have base fariofllcally ©backed sad 

igtea flb'uaiBfe: 'tjjiifm 

mOffi W®P# 
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fliis is to certify that the wntk entitled 


"study of a»t®-partuoa ana po®t~part«» itrua total 
cholesterol level in aeatl pregnancy and toxaemia 


of pregnancy", which is lasing submitted as a thesis 
for M*fl* (Obstetrics and Gynaecology) toy hr* 


has been carried oat aader ay direct supervision 


dfcjlat lift #Iidh 

Gynaecology, nodical College, Jhansl. the 

immm — amri t*** in idtoe thesis acre mnSNnrtaJce*i 
k» el m candidate hsrssl f eed tile ofrssTt^t l o es 

WWSmiWmmm mmWm mwmm pm*jk9&xumJi*¥ mmmmmwm mmm 


WWmm^ XdfcePi* 49 RI 5 g 1 WW# ■' 


Dated » 3o * &"• S 5~ 


'( IMS. tugs* ) 

’ Sift WUh. 

n**** &mmmt*#> JL Mmm 
T*f t^m r****>™ + m# tt^id 

n«h«s# no dical coJu 
dhanai (w»P«K 
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Mil 4* to cortify that the work entitled 
*«t«dy of ante-partum and post-p&rtua serum total 
eheleatarol level 4a normal pregnancy and teataemia 
Of pcooaatBHBf*# which is being aufeodttod as a thesis 
for M#s* (Obstetrics and Gynaecology ) tqr Dr# Indu, 
tea* teean carried oat under ay direct supervision 
sad guidan c e in the departateat of Obstetrics and 
Gynaecology, M#L«B» Medical College# dhaiasi* The 
techniques embodied in the thesis were undertaken 
by the candidate herself and the observatiecs 
recorded hove been neriodicel Iy checked and 
verified by as# 


bated i 30 • 5*- £5~ 


1 *'A ^ ’-V". 



C J*B. SI WOK > 

M«fie##9te*te## 
Lecturer, 

Department of B&eofaaa it «u>< 
M #!*♦»# nodical collega# 
Jhanai (B*B#) * 


X mi lg*<3 «b t<6K3 tw ^jr fcMriritaRY 

Fn»f«««of itane ttitra* n*s* # D*o#©## Heed of the 
department #f Obstetric s and Gynaecology# for giving 
no proper lino and direction in the completion of 
thi n work, 

. WWIP viP* liV Wl ' w 

I iw tntthifrgti nmth niWi #dan *% tOrM" 9 orrmn-r or jM&nBik. 

mm dJMMTO MEijr MIWMIClMt w® MJf wHMMI 

Dr# (lire*) sealte Ann f M*a»* seeder in the depart aoet 

for her guidance, 

oonetmctiv* erltlelasi end valuable help wh ich aha 

readily extended to am at every at age of thla work* 

■, « 

X extend ay sincere thanks to Dr* A*C» Area*# 
M*D«# heed of tho department of Medicine# for hie 
untiring patience in eat pjeieiag to no et length 
various e eoeet e of work undertaken in *w.4 * voliane. 

i ':'\ ]/,.] :: ■ '''■:. ’-. v ;'\' '.' ■'■ ..-.N'V ' ; ■." ■■"'■ ■■■ -/ . ■. ■ .= / ■. ■ 

X OK grateful to Dr* J.S. Singh# M#ie##X<tt*D* # 
Lect ur er in pfonfi ienl a tr y# for <«% *<\ r f ie g an help *y*fi 
giving wm proper guidance in the investigation work* 

X an aloe grateful to th e faculty nehhero 
of the department of caittei rf o > aad gyaeeeoiogy# 
eepeoially Dr# M# Kapeer*M # a** header# Dr,c*Agarwal#M*s** 


©r* l» shartaa, m*d, # Utcturmf for their constant 
•ncouregeaents ami suggestions during the study. 

X ’jwwti ■#»%!■ iTTti-tf»i < lr fjWioH ijfr im -A.H % mmmk# H Hi ijjUiteaMP 

Ml W WM Pr WlniiHiii 1 PPE 

their heio rendered to ate a««*4 mb the study* 

My lhttk« *r* duo to agr father srl Q.P*Halik, 
oho 'turn alweys boon discouraging mo to achieve higher 
goals* But for Ida constant directions it would not 
hewe boots possible 

I &m% tent yio% ib)mi !♦#<?% X an 0jfs , fe#JfiiX %# 

g^jr BIT# B« KVMUCf f0JT 9M sXX 

mmmmm immJk ,fel **• muA ttha na&attMMfV' 

i PP^ellPWfPPWP ! i^piWP 1 pSP' ^wF pppppp* HUPJMP* " tpp ppnfjppppp^nB ^wwwtgpf 1 ' ww^wps^pp ’”PP . 

%p, I^iii irtti^itoiiJMtiir PiPiiiJdii Ml ea rttuti i igl| iiiii aefci Jffr A Uppfr dilfcip ipaltpi ml Jk so i si mu i^., -|ggj|^ ife^* 

JPwplWpX^QMM W9m IIIMUyri4UUkll9 tUlI WpXTK# 

2 )ndu . 
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It has bmm mm in various ^UNaieldgiMl 
atnfiiae that in hypertension that* ©swore 
hypcrchola srtarolaemi a , It is to ha stadia# whether 
os not thara is eorrelation tootooao prt^chuqsie 
«oi eelaopti© tcssasiKLa ** pregnancy induced hypertension 


Pregnancy is a physiological stato afeao 
»X9ax«U N»^ exreux&tory •no cbm^phi 

pertaining to metabolic process ©sear ahiali have 
an ari Ua at an fole od ©ressure« These ohsoeea arc 

■'■:%£ . .■ "^■■' ■■ '■ Y ' : ''' " Y' ' ' ■' ■ ■. ^ ' ', . ■■ ' " ' Y: J ■■' : ..■ 

dee to presence of placental hormones* In tmcsoatio 

: ' ' : : : : 

Of pregnancy which is otal fasted by several features 
(#*«• hypertension sod effected renal function! 
■stshnlln chances ara enacts erated (Lall 4 k ^UriMu to S3 


Obsia sterol level 


to risa till t ain#- 
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ter* mad deereaaes after delivery (aoyd, 1934# 

H ***** i*™* Weaner,. ieS*» eovd mud JCinoston# ii lfti 
S43to#mjr» efc ml# If* 0# Petara efc al« 19*1# fuas efc al# 
19S4# Oliver mud Boyd# tiff# Van atntalta* 19 if# 
wataon# 1999# Jacina efc ml# 19*1)* 

According t© wafcae* (19*7)# the level ef 
total serum «b«l««t«cel increased pgo«re»»iT«ly 
imm the fcwenfcjniitth wee* of gestation ami 1* 

4 t*uato& mlm rm tojmA titu ?&WQh WMCtMxAtdL. ®n #ik 1 w iirly 

Chech la lf*f rep© r%«d that the value of 
total efcelesterel rlaaa significantly in pr*- eclamptic 
patients* seandrett (tfftf)# studied that thee© we* 
oat such change in the Cholesterol levels la severe 
pre acilanpiie and in the aemal srnUt. Brat void 
and Be Alva*** U9H)« noted sons® increase o£ new 
cholesterol In pr#-*eeiawpsi« as ccetpered with values 
1» Boreal pregnancy* fhe difference# however# was 
net thought to he sifpjlficaat# On the cantrarjf# 


Arsofee and xreteelca Clt**)# reported that such 

' li|il?|8|| " ' ' : ' ;, :: ■ '■ .,■ . 

WMM d Hii#4 t iw ntdiinl £ &&&&' &* 

^SPiWlSIpr^Pr W 'iplip" HF 'IPW’lFfP “ ’W’ w 



l«vd as iy §0 4% 4 h NMi in 0^ # ## 04 iumteiT 

pragaaacy (tali & alwtem* 198$}* 

m*amm and Nauaaai* ( 1912 ), afcaarvad that 
tfc# toiaed 0 || 0 4 > 0 t<p >2 t fr irai nyta * n#c n laart 88 U$M 8 
wnbhsIl Xaat stl a a hat rirriftw 1 rurd elevated phan lactatlaa 
4M not ©ecus# Graoirar (1950), ata&tad that thara 
if a daaraaaa in the plasma cholesterol attar daXivary# 
Hhe Boeaibilitv 4a eraaeat ad that akin daewaaaa 4o 
cholesterol reflect# the adr«WK;©rtic©trophic (acth) 
iM#%A#A%Jf An p&&% | jwfcJtteW p lMMHM I t 


AfcAa « ififfHt |fj- jaytt, jffll JfaffLk : M 1 u^tn Jfll ><Mlb ># ate, aaeiMf Atfc, % JMk gdjba ..Jtfift. 

iSH VMRff #3t WSm wBmWm 3L% II IMMMUFlWUM Wm 
9t w$ g %iui #jf ssiftMi db ol s M t# ##! j ftqutlisg 

HH§ y| nyi . |f| ymfffff i l #IUMNI VAMHMFAiI 

MMMOftls### nith t^n #ffitn li # 1 to siaM* stt# %rtfr#% li #f[* 
thisrc; Am MttV coj£r#iMtA€*& thm liftf&l o£ itfitt 

cholesterol and degree at toxaemia, Me farther wiah 
%# Observe All ItfMMF# 4s MH|T dft&n9«f In OholMMterol lw#I 
•ft*r ‘tsiwft wA1s4i*5mmmmA #JE jp^3Unenw%Am4 Iiosnmmimm 4m jpMMPtl 

JPMMtnHi jp MSIf AfN t M ffiffi m 4 N 6 MJT W t 


IR# #fi NBjH% Ail % 1 $# iwimi%mA #•* 

m&&t&B tstip# fysf t fr ,j .. n 4 ii 4 s 

■ %igg%0&0 W%Wf , 1| ,%.% |# w@$M has . Inmm Soil# ilk' Hi# €!evelopisi® 

cotmtjcy f film Sm 4 A## 

#NHi 4a 8HMt^41dlHMMK ra§4<wt* $% 4a aa44Natt that thara 


literacy level and food habits of people living in 
the developed countries and those in the developing 
countries* hm these factors are of paraooiaat 
iapextsuM* end have a great bearing m the. subject* 
it is fait that the results observed in the developed 
countries say not be applicable to the populace in 
the countries life* ours* It is* therefore* accessory 
to undertake such study beeping in view the shove 
factors* 


********* 
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The occurence of hyp®rllpa«»Bia during 
normal pregnancy was known aa airly as 1045 
(Becguerel and ftodier)* Two year* later, Virchow 
(194?) showed that the milky appearance of the sere 
of pregnant women was due to the presence of fat as 
demonstrated fey shaking the sera with ether# so that 
the fat could ha extracted • The first chemical 
study waa undertaken in 1911 when Chaufford and 
associate® demonstrated an increase of blood 


cholesterol during normal pregnancy and also in 
toxaemia of pregnancy* 2n the same year Neumann 
and Herrmann studied the lipid particles in whole 


blood and reported increase in cholesterol during 


pregnancy* 


Eminent investigators like Boyd (It 34)# 

. 

Blackmans and tfagner (1934)# seliwars at al (1940)# 


Peters «t el (1991)# Russ et al (1954)# Oliver and 
Boyd (1991)# Von Btmdnlts (1955)# Watson (1999)# 

<7 acina et al (1991) observed in their work* tha t 

V " ■ ? . " " - ; . ‘ ' 

there was am increase in seiram cholesterol which 

tumuA S&tg&l aftfil t Mm% . 

; : ! Sf, '.V- >' . ■ ■ 1 


V... \ : 


'v. -v— 


■IIP 


liffl 
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Different investigator* have reported 
increased serum cholesterol level at different 
periods of gestation and puerperitmu Hermann 
and nmmmm (1912) analysed the serum of pregnant 
women in various months of gestation# thirteen of 
these were under 7 months* He concluded that during 
the first fi**T months# the serum cholesterol might he 
increased# and that during the last 2 months 
(thirty-two casss) an increase An serum cholesterol 
was the rule* Flats and Tompkins (1923) also have 
given figures for the blood and lipids particularly 
cholesterol during pregnancy* these figures indicate 
e gradual rise from the 4th month to term* 


Tyler end Underhill (1925) determined 
whole bleed, cholesterol in normal and In pregnant 
women# They studied gravid women In each month of 



pregnancy# beginning with the third and reported 

that cholesterol and eater cholesterol increases 

■ 

gradually until term# at that time At was roughly 

cos third,, higher than that at three memthe* 


Gardner 'end Gainsborough (1929) reported 
ns sterol Aswsreased durij&g p^regna^may to rS' 1 
fliliim iMNKK mtii • awiwf#### JA wmmnt •^jawwmpp* 


## myfVtt Ml Idurt; «fc j pt i ffi 
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approximately « normal relationship exist* again, 
Kaufmann and Miihlbock (1933) did not notica thaaa 
fluctuations but they rapojrtad little variation® 
from the second month of gestation to tern* Bugnard# 
Colmbics and Guilhei®, Hinglais and Coverts (1940) 
found an increase in total cholesterol In later 
•oaths of pregnancy* 


Oliver and Boyd (19 §5) after careful study 
of 13 normal primi*gravida stated that between 3 1st 
and 33rd weeks of pregnancy, there was s highly 
significant rise in the plasma ester and total 
cholesterol* By the 20th post partnm week these 
values hid decreased considerably hut were all higher 
than the levels at tha 12th week 


Bieokawum and Wegner (1934) fern* id tha total 
cholesterol to increase to 23 par cant above the 



first trimester level and which decreased ■ to 27 per cent 
at the aigth post partem week from the values noted 
at teen* this 'rise noted hy Pieckmaan is considerably 
lower than De klvares et al (1939) findings of 54 per cent 

' ' ' : ;; ; ■ ■ - ■;/ , .\v 

increase in third trimester values abo ve the first 
trimester values for total cholesterol and a 23 par cent 
decrease in the values 4 to 7 weeks post partem for 
^tal cholesterol as irrepu r ml to the third trimester 


^ v ;i 



Me rachera and Gilmour determined whole 
blood cholesterol in twelve pregnant women and 
concluded that a marked elevation was found in 
about 30 par cent of normal pregnant woman# beginning 
about the sixth week prior to delivery and that about 
80 per cent had a level above normal on the first day 
after delivery* The figures were still high on the 
12th post parts**® day. 


It is reported that there is no constant 
variation in senna cholesterol levels in toxaemia of 


pregnancy from those in healthy gravida (Siemens at ml# 
10 It i Siemens and ©tender# 1923; lieckmana end Wegner# 


1932* 1832}* Boyd and Rochester (1933) found that 



concentration of the plasma lipids varied greatly la 
eclamptic patients bet no significant variation 
occurred in tha value# of any single lipid* According 
to bo Aivarcn (1981) there was mourn increase of serum 
cholesterol in pre-eclampsia so compared with values 
in normal pregnancy* Tha difference# h oweve r was not 
thought to he significant* Koattinsa and pyorala (1984) 
studied serum lipids in late pregnancy# at delivery 
*t*M§ amyi«Mai auuflv nmemeritim in mothers with mammal 
TM fBIl l i t f l l fr dfcsihiil #k fl.u^ r .|eaef # ldBSF # JL S 

jp^e'UPWpnnvpsippRgf. mpppun i^wnmsene^rep vp sp,ei w'W’- .jpe ™ 


in 
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Kelson #t *1 (If m) observed an elevation 
of total cholesterol in toxaemia of pregnancy* 

Accor ding to Pontis and Puxandare (1972)# Hytten and 
Lind (1973), there is an increase in circulating 
lipid a in condition® of normal and in toxaemia of 
pregnancy* This increase 1® a gradual one and 
remarkable in the third trimester* In 1978 chaturvedi# 
Tandem, Singh ohaarvad that In toxaemia of pregnancy# 
there wee significant rise in the total serum 
cholesterol ee compared to the third trimester of 
normal gravidas# 



An i ec r eese in the various hormones during 


gestation and their influence on blood lipids is well 

established* 

<i> MM&mam m According to Oliver end boyd (19SS), 

cm luniiri- sfaiiniii rim 1 iiiii'ii mt ufrin '1BL-. ■ .M aa*. .«**•- ,*** Mm imml aw.. Je afar flfftsu t^ie ismt iiiftfi iiieiTi' -mei Ami tnfiftnii rtfrl- Wif- iiwr-iwi 

JJMPB® ptljf JU& tSJJIfl 

ere associated with chaipig## in blood lipid s of e type 
found in atherosclerosis* while administered estrogens 
can reverse such lipid c hang es * tetregea when 


causes e fell in serum jipdis inn 
nartltlons with e rise in * i cisi**! 4 nomr c tal ns 
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total lipids, similar findings have loan observed 
by various workers on administration of oral 
r* m m¥k t^nm * 

Most plasma lipids and lipoproteins usually 
increased in women who used contraceptive* that- 
contain astro gem and progestin (Devi and Shaunes# 1571| 
Gupta at al # 1978). Wallace at al (1979) observed 
that total cholesterol, triglycerides, low density 
lipoproteins and very low density .lipoproteins all 
have been elevated in woman who used oral contraceptives* 
Rasdon, shares, oharma, Agorwal# Singh (1981) found 
statistically significant increase in neon serum 
cholesterol level after § and 9 months of using oral 

* 

contraceptives* Aura 11 et al (19SS) and Johnson 4 
Dee (1979) also reported increase in serum cholesterol 
level after the use of oral ccmtroceptivas * 

mmrnm Jtmyi a sn&y»tr* I I toll) til# 

jgJI :»»4 in i nil if A H# 

1 yiff ' H f m i: tli# # | ,|ri h# % I, ## * 

Wmw mm m ay n t 4l#S®l fart ## JlntlTiNi## in 

tB i iiii#tttTe #ii. Iff: ...ig*. ■.***«> ..u.^, . jfc^ ■ r iifi u illr '4yk ifc wiff awix nMi* iJtifnAfri 4<Uk iilfTh rrffflKtfBrfiiii iff sue itii ifh M&£iik#ieiE arheni Jff 

wMI 90M €tiK 

ffff fcftftltffli Im# m raf hbr # jfffffBtiffiUMl ffjf 

tMbiiJi % im**v*w*4*%*m&mm ^ JMh 4rh*k ' 

m m mmm&mmM mm #§y&# dhfrifr wm&tmim i.mm&mm*us* rn # 

MipiMi Upop ee teins ^cecitio n whereas thus findings 
iM*ii»« wxmwmmm (39e Alvar es et **■» 198#) tend 9e 



cor films an Increase in beta lipoproteins, in addition 
to the changes already noted* 

There is « correlation between the sex 
hormones and cholesterol levels* The female sex 
hormone i#e* estrogen decreases if, whereas the male 
sex hormone increases it (Cayton). This is evidenced 

toy the fact that the higher cholesterol in the male 
is associated with a high incidence of atherosclerosis 
But the exact mechanism toy which estrogen lowers the 
cholesterol level is not known* 

in severe pre-eclampsia* production of 
estriol and progesterone is reduced* According to 
Prstitoha vaidya et al (1978), the urinary estrogen 

'V 

ur iiyfe «v j nifm JM* f**, ..a itt rm jiKiP natfi wtokk. mnn-<dfeS fiink .&». Jh ** *ts <£«£. sec mmk Me je m Jftbm-sewk. stock W 

& 4 nrv 4 L-S WMPp OOSOft WMMl Ajf IlOXiiOA All aULACI ISO' Wpw#JT US# 
tkOXOOKliA# iNHfc tS®MI 3UMNi&# IMMC# 3b#A0W tlOfiEMli &A ##WMMI 
e B#p#n4i'09 upfla, t&# £10^400# JLa iiorfial 
pregnancy* it can toe said from the above otoaervation a 
that there existed a correlation between lew aatroce a 
%HI9 $Am JjB MVWNt #oX&i&p#jUl W&ttl & 3 fp#®<fo^ e 


Cti) ^r^Xg,...SL<>MfSotroghinj£ 


But hi tutnH msfeh 1 1988) claim that chorionic 
^ j *>Y .^** * t| *i ^ y te s***t are increased in n ame sad u rii se in 

yttii . i#p iliiiim afe yflftnr ■ -gas* a^gy# #mhi 

Wmm Iwi 6 ; ; : ^ 

-are toMWPrbtofcaii that thin 
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ijs&elarice between eetxin, pregnandiol and prolan 
■ay he on Important factor In determining the oneot 
Of fcOXIiflll* 

■ '"flaw 1 'WP vp 

cm) mtmMJmssm - 

mtn»lf« studies hav« )M«n carried out to 
determine the exact role of the thyroid in lipid 
netebolls* during pregnancy • The results of these 
iwreetigafclene do not offer absolute conclusion*. 
Ihwfow worker* have show® that the protein-lxmed 
iodine and sense i precipitate iodine are elevated ea 
early ae eaeond month of pregnancy (Patera# Helnaaona# 
19481 Hater# Ashe* 19 S5# aeeeeU# »$«># Thee# levels 
have been found to reach films ae high as thoae eeen 
in individual* with overt hyper-thy roidi set (Hassell# 
19tC)« Pregnancy seem* at least in some oeeee# 
however# partially to eclipse symptom* of hyper* 
thyroidiaia# Time although thyroid hormone has been 
iamyi fu* Amsattuut t the eerwR Had# partition* 
(strieower# *. et el# 19S4f atrieower# «t al. 

leftai le dose estim that during presnaney# the tissue 
inaaiiias asm refraetorv to am# effect of tlnrroxixi* 
Pettereoeu Mint en d tfioodeene (191#) he! lave that 

4 # doe to 

■■fiiPPISP w--'W!!w000?00- ; ‘> '" '‘HP 1 --' ■ . . . 
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a deficiency of thyroid accretion may to* 
an important factor In certain types of toxaemia. 
HktoiaoB (it 04) and Jtustner (1933) stated that 
with hyjxwrthyroidlsm or with enlarged thyroid gland# 
toxaemia rarely develop** Hoffmann and Ansalmlno 
(1930) found that amount of thyroid secretion in 
blood was enormously increased in eclampsia* Colvin 
and Bartholomew (193$) believed that pregnant patient* 
with subnormal basal metabolic rate had a hyper** 
eholesterolaemia and were increasingly subjected to 
t oxa e m ia# and the basal rate decreased* 




The adrenal cortex has long been thought to 
Influence plasma lipid levels* According to Jailer 
(l#ff)* cortisone increases the cholesterol and Its 
ester level and this Is achieved at the cost of 
aoutral fats* Adlersberg and sschaffer (US8) Showed 
that tike administration of cortisone produces an 
increase in a*!**! «#***■*«» cholesterol t Aft f atalint 
but t&n<5a %0 n.# f#o % n ci&ftetiQgi in 

jdfP% daft*' %r Jr JlLjMhk wsk tSI & -u^. ^-. niflygirtfiLf ^ ^ .«***> hmm** JmiiUfti w JP JH saus .^a. SRSb'jSMb J| ess.. 4 jiiifa- iffitjii'hbffiiliki iSSi ' 

Cause 11 | iwi# I reported a fourfold increase in p la s m* 

tmEmakl 

mtt Mifti to # .iiiiiiiniifti i 

vir IpF^pP^HPRp^iPipr fPW" ^prwPwW'- wippt 1 w ijpijp# 'W WKP ’mmwwi iwpwpipw IPtWW 

: ' - ■■£/,.' ' * ' ' " > ■ ^ £ 

f# 0 ,j g 

•i*»ii rttoir itftn litre train M Itttffi iffftHt vhirt ***■ ituffr em ijBfotui sub Jto warn- At fcu 

|»#9£t^£wjf iUPl HW w WMI 


/'„? if . V * - ■ i \ 


'. . . . ' ■ ' ■ • ■ : : 


adrenal cortex, la still debatable and must, a wait 
further study* 

c») MM f i B&mMMX SIMM - 


Seifter and Beador in 1957 studied that 
scmatotrophlc hormone of the anterior pituitary 
raises the blood level and lipid mobilises hormone 
©f the posterior pituitary aids the process of 
llpogenesia by mobilising the dapot fat* according 
to be Alvares CltSf )# the hypertrophy of the anterior 
pituitary glands during normal pregnancy is well known 
that the cells are actively secreting is concurred 
in as well (Aschner* It 12)* Hyperlipemia and 


hypercholestarolaamia frequently aoocaRpany acromegaly* 
®®Cb an inoruasa is these lipids might# however* more 
probably be related to diabetics or to other disorders 
frequently acaasqmnying anterior pituitary hyper- 
UsacticMt rather than, to pituitary changes alone 
(Peters* ven aiyke* 194«). The nature of the 
secretions of "pregnancy calls* is as yet unknown but 
it is quite possible that they could well differ from 
the secretions of the normal pituitary in the non— 
pregnant individual* Thus any direct effect of the 
Jibuitary on lipid metabolism during normal pregnancy 
mist remain ral. 




iliil 
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It 1# know fact that 73% of healthy worn in* 
during pregnancy* excrete lactose and glucose. These 
sugars in the urine of pregnant m mm were lactose 
alone 51%, glucose alone 25 a and lactose end glucose 
%&% { Flynn, Harper and £e Mayo* 1953)* 

Zt is evident that lactose is fo rmed during 
pregnancy* lactose is made up of two m c wios soherlds 
molecules* one is glucose and the other is galactose* 
Thus for the formation of a lactose molecule galactose 
nut 1 m iMMiNiiiti In body tut ttm Xaat,os# Is to bo 

m iMM m m m m.. a iurth m a .-elm- «J| iMww&i, m %. mm tumsh iiirtr iifif urn ■ es&sl -^iu 

suppifea «|f w&y Of bibb# loir til# pMtwib&bb of 

galactose either it should he supplied toy diet or 
it must toe synthesised fi ro« glucose* 


Faser and Tip ton ( |$S7 } demofuft&ratmd the 
conversion of g luc©e#-l~ph©spfaat © to gelnc * o e e » i 
phosphate toy labelled atom in guinea pigs* The 
galaertoms»i«|diosphate f orm e d is incorporatsd into 


4a c&og» |n^ iHiiiiiiiiqf glands* bM&QMfc# bfeMib## 4b %h# 

b to ofl i P fyff tit# wiiiinMiiy hI o uh S# ! 4# nob gMtybb# 1 4 i wn I 

,. ; . . ";■ . . t ’ 

^ Umi tMl % -h ^ ®f trltb l&cfot##* 


; «f M-f 


iir::: ; ':;:|«S 


H®4ib Asidi 



Anderson ltf«2> studied the 

f.'n , ■ 4W^ ^,|t> ( «| jt ^ «?" « ’V s * 

ejects a*»e ostodluddd t#* 1 # dint udtdk 





higi* content* of lactose whan fad to men for 5 week*# 
the average serum cholesterol level increases. After 
S weeks when lactose la the diet was substituted with 
sucrose# the serum cholesterol level was decreased* 
This fall and rise are significant* 


as lactose is made up of glucose and 
galactose and the effect of glucose on serum 
cholesterol level is less# all attention should he 
focussed on galactose only as one of the etiological 
factors responsible for tbs elevation of cholesterol 
level in pregnancy#' The asset mechanism as to how it 
works still remains obscure* It night be that after 
a certain concentration of lactose in the blood 
there must be a change in the galactose metabolism with 
the result that galactose l-phosphate* may be converting 
itself into glucose**! s^sphate , there by# subjecting 


more glucose molecules for oxidation processes* 

As a '.result Of this a large number of acetate molecules 
m«t be accumulating which instead of coddising 
thtwis lves by war of tricarboxylic acid cycle might be 



following a pathway of cholesterol biosynthesis 


concluded that 

'in pregnancy# This is 

on by the liver or to a 
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pregnancy hepatic function* are much altered a© 
there 4* a much mor# increased level of cholesterol* 

3 * 

According to Pe Alvar® st, choleeterol in 
pregnancy increases as a result of response to foetal 
antigenic substances crossing the placenta and entering 
the maternal circulation through disruption in the 
continuity of the small villi* ■Dm Alvares has 
postulated this special factor on the basis of 
Chino* s experiment in which he has demonstrated 
Inmunlsetlen ef rabbit with egg albumin followed by 
substantial elevation of total and free cholesterol* 


*• m&iMMLMmgtemm 


familial hysmreholesterolaemia is commonly 
said to he a predisposing condition for atherosclerotic 
heart disease* This familial disorder transmitted by 
simple Mead al i an dominance (Piper and orvild, i#$»# 
lesmard# if •## Harris-done* et el* ill?). 






mxjgthM factor. Owrlos po«* 
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hat. remained elevated 
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th« lipid concentration of blood plasma was bound 
to daclina consistently after delivery in all cases 
where normal lactation oecured (group 1). rh* 
decline In values of plasma lipids during lactation 
was in large part doe to loss of plasma neutral bat* 
After neutral fat# the greatest decrease was found 
in the phospholipids and next in the free cholesterol 
and ester cholesterol* changes in cholesterol 
fraction were comparatively slight. On the other 
hand When the breast were dried up (group XX)# plasm 
lipids fell in value only While the breasts were 
filling# and then actually rose again as ths breasts 
responded to treatment and began to shrink in volume* 
‘Shi* rise in blood lipids rather than fall during the 
poerperlusi is possibly due to following causes* 


firstly# it may be postulated that the 
process of drying up of the breasts by limiting 
fluids etc* would also "dry up the blood*# and 
automa tically increase the concentration of piaaxsa 
lis&de* ’ Sf this mire so then the Derosa tees of red 
dells 'Mould' alas increase# as a mat tar cf fast# 
bf itnlm» suitable hematocrit readlnas* la «#as found 
etnee. , tint#* ****■»**% t#» suaBttirmd a **♦*»>*# !»»* » *»«* <a #■>**» 

■• ' ' /' . ; ■ . ; .. 1 ...'/ ■ ■' ■■ '■■■' .’V - ■•'.■■■ i ' ■'." 

idpMNKiiUU 'df ted cells in blood during tbs puerperium. 

' - 1 ■■ ;; , , ^ ■ . ; • 

noted in both croons of tmsmerae* 

fPPI wm" im ww |p * spruPr ^wPlpr;fp 


i*e.# who laetftted normally and those in whom 

the hr oasts wars dried up# and theirs was ns appreciable 
quantitative variation between tbs two groups* It 
thus appeared that this explanation was inadequate to 
account for thus rise in plasma lipid values when the 
breasts wars dried up* 

Secondly* it may be proposed that tbs fasting 
values of plasma lipids were increased by absorption 
of lipids from the full but non-secreting mammary 
glands* It will be recalled that while the breasts 
were filling in both groups of puerperas the value 
of please lipids fall and rose only after a binder 
was applied to the breasts* This may logically 
account for a slight Increase in the level of plasms 
lipids even after a fast# the milk fats being 
gradually absorbed back again into the maternal 
blood stream. By the tenth day of post partem 
the breast#* If dried up eftesr delivery# are usually 
quiescent* sad yet at thia time# the plasma lip ids 
were famed still high mud even rising im value# 
fUrtbaMcmsse# the fell breasts prevented from 
seoretiag Milfc could contain but a few grams of fat 
at the mast# .and it is doubtful if this small amount 
could base any material effect on the level of plasma 
li pi ds over any length of time. 
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It appears, therefore# that the phenossmon 
of lactation itself along with the various metabolic 

and endocrine changes which accompany it# is chiefly 
responsible for the difference in the trends of plasma 
lipids values between these two groups of puerperas* 
la other words# the body reacts to normal lactation 
by showing declining values for blood plasma lipids# 
and when lactation is stopped earlier than normal# 
the function of the body la altered in the direction 
of a lipenia in blood plasma, whether the blood 
plasma ..lipids fall during lactation because they are 

secreted in milk or because of the presence or absence 

\ ' 

of certain hormones or other effects# cannot be stated 
p rese n t e 

• ' Several explanations have been offered 
as to whore the excessive amounts of blood lipids 
<p to once pregnancy is over# It has been proposed 
that in -the puerperium blood lipida are discharged, 
through the Idle Ihacmeister and Havers# 1914) urine# 

litiMiit irir^tfiith ttiiitililhf .wiki.ijaMk ana uaftfc. w aihii thrtft iiiMu Si Ilf 8mhb~i mii iiii'i ■***“- 'IP Sfls m ^ 

#liWre Wfl mm Wm MM {IMYJnMBtl WOkfl 19 IS# Hud 

In adHt* Most of these theories and according to 
Soyd (tlti) fit content of blood is a statin value* 

#g| up* ft u r 

created that if a «***> of ozwsoo of lioidi era 
removed s*«m» leiamA bnr liver, kldnev. **»iu>msftti»f 
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caua® a lowering of the concentration of blood 
lipid#* Blood lipid a are cootimmulf In tquillbrl« 
with tissue lipidsi If lipid a are removed fiw blood* 
the loss la wade up by the addition of lipid a fro* 
the fat depots* it is unlikely that any removal* 
axoapt a vary excessive ona such as occur# in the 
increased metabolic rate of fever# (Boyd# It 351 could by 
itself account for a lowering of the value of blood 
lipid a* It is the factors which influence the 
equil librium between blood and tissue lipid# that we 
must seek to enplaln the effect of pref nancy and of 
lactation* Boyd (1933} observed that in the puerperium 
this equilibrium la altered in the direction of a 
lowering of the level of plasma lipids* but if normal 
lactation la prevented* the change la inhibited or 
reversed* 


Pontla* Gupta and Purandare ( 1970) have 
noted a significant fall in cholesterol level frees 
aatepartu® to post-partum period* this denotes 
that placenta if the principal organ responsible 


for the elevation of cholesterol during pregnancy* 

It if else true that the hormonal levels which ere 
effected during pregnancy are changed with eviction . 
,n« these levels any ha indirsetly 

diiainishi^r of lipid paraaaters* 
and Von Btndnits (SIST) 

. 

wmmmmsmm 111 ® 
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fhmk estrogen* cense * rise in circulating lipid 
levels* Both estrogens and progest rog ens are of 
placental origin* therefore, the placenta itself 
is the primary cause for the elevation of lipids 
which slowly returns to the pre-gastafcional levels 
after the expulsion of placenta* 



Gardner and Galnabroough (IP 29) who have 
carried out the most complete studies so far reported 
on cholesterol metabolism, concluded that during 
period of fasting the cholesterol content of the 
plasma varies markedly in different healthy persons 
hat is fairly constant in the subject himself, a single 


meal will cause no change, hut prolonged diets, high 
or low in sterols will cause variation in the 
cholesterol# The free cholesterol remiss fairly 


constant hut the cholesterol ester shows greatest 


QbmmmMi 


i Sitf $ 


and smmdto (1932), Gkey and Stewart 


(1931) .have stressed the extent of diurnal variations 

' y r ' ■ 1 ' : ; ■ i 

la blood cholesterol, even is normal subjects* Thay 




in each case observations 


takes at Z hour intervals or from 4 to 24 hours that 
th. mention Of food ho. «. wnddh -««*. .l*h.r 


Sfillillillill 
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show** however, that aU the case® studied after 
Ingestion of food were pathological* and certain 
of their figures suggest the possibility of other 
interprets tions , notably the effect of water 
ingestion or of progressive loss of water during 
fasting* 

Han and Glides were able to show that an 
alimentary lipemla may be produced, in wan if 3*5 

of fat per Hilo of body weight be given tout that a 
smaller ration containing about 0*5 pa of fat per 
kilo resulted in wlnor and inconstant variations in 
the blood lipids* It became apparent fro® the studies 
that an alimentary lipemla did not occur la human 
unless well over 100 of fat were taken at a single 
meal (Boyd* It III* 

According to Minsk mad tsgge <1964} in 
the healthy female serum lipid level- end its fraction 
very with nutritions! status# which is dependent on 

m ' ■ ■■ 'ji '■ >.Y ■■ >, -"v. Y vv ;; ; ;; yy " . ■■■■.■ 

the socio-economic condition of the individual values 

for the high income groups are close to those reported 
by Boyd* the data for both vegetarians and non* 
vegetarians of low income grot# gave lower average 
figures* the eoqperison of the figures for vegetarians 
and non— vegetarian# revealed that the awereaa for »» 

UsljlPP 1 w^ ,! Urweiiilp , <»S^psW ! swwirPP'Pi* v ippeup wswpi* wpgpvP siwUT ImRu# 

m a s*'- veg etarians* 

difference* . 
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Gxmmn ( 1966 ) determined total cholesterol 
aerially la a group of young wo mm before and during 
pregnancy while thay consumed their usual diet or a 
fat-modified diet known to have an hypochalesterolemic 
effect* During the first trimester of pregnancy 
there was a slight but definite decrease In serum 
choleeterol level* * After the first trimester, serum 
cholesterol levels increases gradually to a peak at 
or near tern* These changes occur in both normal and 
hypercholesterolemia females and are not greatly 
influenced by the fat modified diets* 


The rate of increase of newly synthesised 
cholesterol in the plasm® of man Is not significantly 


altered by dietary cholesterol (Nutritional aawiaw* 
I9d?)* This suggested that man is unable to control 
cholesterol synthesis even when excess of choleeterol 
is present in the diet* However* in 1963* shattethlary 


end Slperstela reported that hepatic cholesterol 
production was reduced when dietary intake wee high* 
this suggested that a diet high in sholeeterol reduces 


endogenous synthesis* 


The recent experiment of Taylor #ed his 


co - wor kers 119661# with isotopic tracers using XhO, 

attifce fTlrtiairtr suooorts the view that man releasee the 

■ : " 

WmwsJg muiMiM iild 

OX %fm ®£ aAmtmM f 
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choU»t«rol, This ks bean further supported by 

th* mtpmxlmmtm that the level of HhC-CO# a reductase* 
a hay ensyme la cholesterol synthesis* Is Independent 
of food intake* 


Xt has been demonstrated by Kuo and Buaaett 
(1965) that a significant riaa in serum cholesterol 

level occurred during the period of high sucrose 
intake in one of the subjects* Yudkin (1964) had 

impressed the possible etiological role of sucrose 
in the pathogenesis of coronary artery disease in man • 
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The present study was carried out in th« 
Department of Obstetric* and Gynaecology and th« 
Department of Bloch emi stry# k.l#b# Medical college# 
Jim® si# over a period of one year# starting fro© 
May 1994 to April 1985# 




The study comprised of patient® attending 
outdoor clinic of tbe Department of Obstetrics and 
Gynaecology for antenatal examination* antenatal 

wards and from labour room# directly# The patients 
studied were broadly divided into following group*. 


Group I • bowel pregnancy. 


Group XI * Toxaemia of pregnancy 

it 5 pra##ac lamps!*# 

s ■ 


^diit - s |||| ^ l iiwi rw^lr 

>ti XlmlSw i raS^i j h 


(ii) Eclampsia* 

tabs® to be those #10 


developed hypertension after the 10th week of 
gestation with the fallowing associated 


(a) Protainuria# 

(to) Oedema# 

(c) Both a Si. b# 

Hypertension - The American Obstetrical Ccwseittee 
has recommended a blood pressure of 130/S0 am Hg as 
being the limit of normal at any time during 
pregnancy* with a rise of 30 sin Hg systolic or 
15 ram of Hg diastolic blood pressure being considered 
abnormal# The blood pressures cited must manifest on 
at least two occasions 6 hours or more apart# 

££$te&m&A As defined a® more than 0.3 g per litre 

or greater than 1 g per litre 

in at least two random urine specimens collected . 

§ hours or ©ore spurt;# 

&£li»Mg, l JE»Mgiii ***** t&k&n A® te« those who 
developed convulsions# not caused by any coincidental 

neurologic disease such as epilepsy and fulfilled all 
the conditions setforth for pro-eclamptic patients as 
tafcen above* ■ 

total number of cases studied were 46# out of 
which 14 eases mm Of normal pregnancy# 14 of pre- 
eclamptic toxaemia and 8 of eclampsia* 


$Ma 


a complete clinical history of the above 
et««f regarding age# parity, socio-economic statue# 
literacy level# history of present illness# past 
history# obstetrical history# menstrual history# 
family history# dietary history was taken as embeded 
in format# It was ensured that the patient did not 
suffer from any other disease which caused Increased 
cholesterol level such as coronary to art disease, 
kidney disease, liver disease# diabetes mellltus • 

The patients were examined and investigated 
in detail to detect toxaemia of pregnancy* The 
cases - included in this study were in the last 
trimester of pregnancy nearing term# 

General and systemic examination were done 
with special emphasis on « general built of the 
patient# pallor# blood pressure# height and weight 
in kilograms# 

• The fundal height whs assessed and the 

period of gestation was determined and it was 
ascertained if this corresponded to period of 

amenorrhea as told by the patient.# 

.... ' ; ' . : 

' • ' , " . ' Par vaginal examination was done on the 
patient having labour pains to ascertain w het h er she 
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was In Haboof or not;* so that blood sample could bo 
taken at appropriate tlaa. 

following investigations ware performed. 


U) Blood 


Central blood picture to exclude anaemia* 
Serum cholesterol* 

Blood urea* 

Serum uric acid. 

Serum creatinine. 


Blood urea* serum uric acid and serum creatinine done 
in case® of prensclampsia and eclampsia. 

(14) Brine « 

* Volume* 

* specific gravity* 1 

* Brine sugar# 

* Brine Alb. ( Quantitative estimation by 

fc-ntosicti * # wmthod } 

* Microscopic examination. 


Uli) fundus sxsmination 



Blood samples were withdrawn Airing following 

p#rl‘©a»« 
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(1) Antenatal period* 

(a) from 28 weeks to 36 weeks of pregnancy* 

(b) After completion ©f 36 weeks to 40 weeks Of 
pregnancy * 

(2) During labour* 

(3) Within 34 hours of parturition* 

(4) After one week of delivery . 

(5) After 6 weeks to 8 weeks of delivery* 


jHetllPd^of„g_o,lliStlpn_.o.f , M8M i*ael g i 

5 mi of blood were withdrawn from entecubital 
vein of the patient subject to the following conditions. 


U) she bod fasted for 12*14 hours before such 
sample was taken* 

Oil dhe bad taka® light seels prior to the 
period envisaged in condition He* <i>* 

(ill) the blood was withdrawn without venous 
stasis* 

' : : ■ : ; : ■■■ ■ ; v : - :; A;; : ■ : A i : ; 

• after withdrawing the sample# it was 'allowed to 

# / .. - ' ' ||# >.# "I#' 1 ' ■ — : # v . 

settle faeiUtatlng the serum to separate* 

- Pulse end blood pressure was takan tswad latoly after 

■ . .. - 




The method employed In this study confirms 
to the one used by Mealy (If 37) for the determination 
©f total serum cholesterol. The reagents and 
technique is embodied as under - 


(1) Acetic acid - acetic acid a* a, (aldehyde free) 


la diluted eith the ferric chloride 
reagent in i to IS ratio* 

(4> m& (S) are kept in cool and da: 
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- Thin was centrifuged end 5 ml* of clear supernatant 
fluid was transfused to a glass stoppered 
■centrifuge tube# 


* For t ha standard* 0.1 ml* of physiological saline 
was mixed with 10 ml* of cholesterol standard for 
use and S ml* of this is transferred to a second 
stoppered centrifuge tub®. 


- 1 ml. of the ferric chloride acetic acid reagent 
was taken in third, tube as blank* 

- 3 ml. of sulphuric acid from « burette was added 
to all the three tubes# stoppered carefully and 
kept for twenty to thirty minutes* 

*• Tbs unknown and standard was read against the 

blank using a yellow filter or at 360 millimicron## 

In lUett summer son's colorimeter and then calculation 
was made toy following formula* 

*e total ctiol**t«rol . — * ”»»— x 40o 

p#r 100 ml* serial Heeding of #tandard 




antenatal 
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Serum total cholesterol valuta In conditions of normal 


pregnancy and pre-eclampsia (28th waek to 3«th weak) 


®mmm total 

cholesterol 

jm ^ , N ,|ij%# 
an BHiFjTpjjj 


ate.*© 


standard 

©aviation 


1 OS-3 68 


Tafcla XV shows that the values of sorts® 
total c holes terol obtained in tenroai orarmsaww »«*d 
I* iririftoilffin ft ©MMiiiait# * jlfttelfc mmiJb fen Mfelfc ©fiMklt jyfg| 

JLttM#iyL£ieMi% # 


37 



Swciitt total choleBtarol talwa in ccmditloni of wmml 


pragnancy m& prs-eclawpaiu <3?th wMk to 40th waafc) 


Bm&wA ft&feal 
aholaatoaroi 
la agH 


Otauadaodi 

Ooolatloa 


#«*14 


j£f 7 •♦> 


174-1*1 


!•*— 4*0 


Talilo V shows that tho valuta of saxrain 
total' oholootoool obtain#* la aocatal pragaaaey an* 

la pro-aelaopsla toatwaon S7th veak to 40th mm At a*a 
A It J | y inslanl ^ JL # 
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Serum total cfioleatarol values in conditions o£ normal 


pregnancy# pre-eclampsia and eclampsia {during labour) 


serum total 
fa mg% 


(ill) 


B«au 


1SB-357 


Table VI shoes that the values of serum 
total cholesterol obtained in normal pregnancy # 
pr e—ec lamp si a anci eclampsia auruiQ xahour ere 
statistically Insigni flcant * 



aerua total cholesterol value* In conditions of 

normal pregnancy* pr«N»eelaisp*ta and eciawpaia 
{within 24 Hour* of delivery). 


£#r xm total Mo*®*! 

Cholesterol pregnancy 


Mwfamit of 

eefcteets 


IS 5*402 


table VII *bow* that the value* of tern® 
total cfcoleeteroi obtained in normal pregnane?* 

' ■ . V ' ■■* ’ '=■ i - : . .’■ ' ■ '■ ■ : : ' 1 ‘ ■, ■ _ . , 

pre-ecUmpeia and ecla^sia within 24 hours of 

delivery Ufa etatiatioelly iaatgaifioaat. 
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Sexue total cholestarol value® in condition© of 
sormaX pregnancy# gr®-«claiapeia and eelaapeia 
(on 7 th day of delivery)* 


Moan 


Standard 

deviation 


136*280 


lifr»3S* 


Table inti aheifa that the values of Mt 

- : .ui^;; : ; -r : - 

total cholesterol obtained In mmm l pregnancy* 

■ ■ ■ . ... . - . ■ ■ ' s.v. : * • ! . ^ . . ■ ■:■ ' ; 

■». «al—«* M 4 * rt « — < ■ «o 7 th <h»y ot OmliM 

•- ■ ' ! ^ ... . "i.ti ■ . : .. * '■■■■' . ■■■ ■ 

' . ... - 

ere etatiartlcally tnelgnif leant* 
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Serum total cholesterol values In conditions of 

sternal stagnancy, pre-eclampsia and eclampsia 
(i-S week* after delivery ) ♦ 


Serum total 
cholesterol 
in m% 


Eclampsia 

Uii) 


HunBaer of 

subjects 
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Table IX shoos that the values of serum 
total oholootorol in not*.! fMffoMr. 

m.wlwioi« Mia Mtavolo •**« «-« mm» ***** 
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XCii) mima that the relation of 
values of total stnn cholesterol and parity in 
condition® of pre-eclawrpei* was statistically 
insignificant eaeeept in two group® of oases* 

1* XX (A) 2 vs 21 (B) 2 m Significant 

CF 4. 0.05, t » 2,4), 

i«e, the serun total cholesterol level of 
***** and »ulti-grerida in condition of 

pre*«ol®»p*i® during 27th to 4$th wmk of 
gestation* 

2# IX (a) 3 vs XX la) 3 » highly significant 
<F 0,01, t»3*17), 

!*•# the senna total cholesterol level of 
***** «»<* siulti-grevlda in oottdition of 
pre~eclamp*ia Just fee for® delivery* 












fable XI (1) stews to at in noose! pregnancy# 
tlie relation of values ©f serum total cholesterol 
uith soclo^eeonos&o status were statistically 
significant and highly significant except 


1(1) 3 f» 1(C) 2 • insignificant 
P / 0«QS« t *» 1*S§* 

i*s* the serum total cholesterol level of subjects 
belonging to middle and upper *odo*eeeftosBic 
status in conditions of normal pregnancy during 
17th to 40th week* 


1(a) 4 vs X(!) 4 • insignificant 
P 4,0*0 S# t » 0*14* 

i*e* the serum total cholesterol level of subjects 
belonging to > lower and middle eocio-ocoacswie 
status in condition of normal pregnancy within 
14 hours of delivery* 


1* 1(1) i v« i(C) 4 • insignificant 


i.e. the serum total cholesterol level of subjects 

Stu- a. 4 | j*s*ii*i irtTTt. dlStMML jt M.M rn 1*11*14$ ■ijanMni-amwi. ■ we **■ m j*** - ■ - -m mnt eihBet W jut 

belonging to siouxt and upper socro a *oconomrc 
status in ssotl t tlb of normal pregnancy within 
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7*fc»2,« XX (ii) shows that to pre~©ei«*pfcl© 
state* the relation of nluce of serum total 
cholesterol with socl o»eco*iom4c status WIltJDSIl 
statistically insignificant accept In 


X1(A> l vs IS CO 1 » highly significant 
0 . ^.. n r 8*01# t «* 3*03# 

l«s* serum total cholesterol level of subjects 
belonging to loser and. upper »e«10H»a>oomlc 
Status 1» condition of pre-eclampsia during 

28th to 20th meek* 


XXC8I 1 v* XX (Oh* highly significant# 

» 8*01, t » 6.65, 

serum total cholesterol levels of subjects 
belonging to ml dale and upper sodo-economtc 
Stiattti In condition of pre-eolaapda taring 
28 th a© Xitfe week. 


i I vs XX CO 3 • significant. 

0*0i* t • 3*03. 

serum total cholesterol level of subjects 
flag to lamer and upper socio-economic 
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Total mx%m ohol ©aterol and ita st- 
ill eolation to Jactation la normal 

«nd celanptic aufojacta. 


bwml of 

lactation 


Sufficient 

lactation 
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Table xii show® that in normal pregnancy 
*£Ml In condition of premeelampsla* on 7th poet 
partuu day the relation of Sanaa total cholesterol 
and breast feeding or top feeding or both vara 
statistically insignificant* Subjects ©f insufficient 
lactation as compared to those with no lactation 
the serum total cholesterol levels were statistically 
insignificant bat subjects of sufficient lactation 
when compared with those of insufficient lactation 
and no lactation the locals were found to be 
statistically highly significant# 


In condition of eclampsia* on 7th day of 
delivery* the .subjects of sufficient lactation when 
cofapared with those of no lactation, the serum total 
cholesterol levels were found to be statistically 
highly significant* similarly after S~8 week* of 
delivery* the values were statistically significant# 
in the conditions of normal pregnancy and pre- 


Sts«fiai*»g 
. \ s ,i v 
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Lftcrfiriou Status $xt Cougirious Of ft*E- eclampsia 
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■Multiple Bar &>agrams-Shovj>w& The Belatioxjlsuip 'Of 
Tme Serum Iotal. Cholesterol 0^1^) Levels ww 
Lactatiou Status - commons Of Eclampsia 
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T&tml mtxm choleatarol and it# statistical significance 
with the intake of usrni and high fatty diet ia conditions 
of nomal pregnancy and pro^selaaptla (37th - 40 th week). 
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Tim total mmm cholesterol level* after 

S-*# weeks of delivery in norm! pregnancy, prt- 
ecla^?»ia and eclampsia of subjects oewiswsiog the 
w«wil and high fatty diets were found to be 

statistically highly significant. 





MULTIPLE SflR 9mG^HS-8R0WlU6t 1?ELflT10XlSHlP Of 1% 

Seeum Total Cholesterol Levels With Qibt 
in Cou&mous Of Uormal Tfe&$Mfwcy 9 je eclampsia 
Aud Eclampsia du ftsr uatal fktfiojD. 









la the modern era hypercholeaterclasmia 

i® seen to to© * major problem. hence it become# 
essential to correlate the total serum cholesterol 
levels with normal pregnancy and the different toxic 
state* as for e*g* pre~eelanptlc and toltipUc 
toxaemia • The present study was conducted keeping 
the shove fact into view* 

Xt has been established by Boyd, (1934), 
Dieckmann and Wegner (1934), schwar* at al (1949), 
Beters at al (if SI), miss at al (19S4), smith at el 
(1959), that during normal pregnancy apt© fall teem 
there wee a rising trend of the seme total choleatarol 
level which progressively decreased after' delivery* 
Midi* $M — j i it 

has been se t ehl I shed that there is an iasareaaingly 
rising f f ewd in the iftfn# evts ’ l cholesterol levels 
(nelson, 1994# sen t | » eM 1 faursndare# 1999# Myttee wd 
bind, l»tS# Chaturvedi, tendon and Singh, 1970)* 

<j '• 1 ' ># j p . y jjg, ^ y| f|Jff 

■ «e 4 ' ti: A irr::iiL*t * aWf juft- art nfe nrfiftr ima ■# llfuiiltr" #im *9 % el Ml Sidvdl Witae dl ea 

m wiw mmWwM OTf4«*iii§i ifTQis wmww WwWPpP *>« 

<% . { v ; '/ - , . , r ’ ’ 1 J 1 , ' ; ; /' ; 'WV; ; J i..;: .'^ 'a '* ■ , , U ■ ■■ t ' 

jti^st.e'isbtai 1 a# normal oreonancy. prs - etrl smptl a and 



■ In condition el eclampsia # tii® seru* total 
cholesterol level# were observed to fall daring the 

post period# f Ma s shough e*** 

■ - > ; ■ 

results tin t s obtained were statistically insigni fie ant . 


A **— — »*>. between the levels of 

|4;v|i. :-i : '? fj - : ' ' : - ". -i-i'rV : i ■ 'M-'",'." " - ■■■'■■• ■' " ; : .; : : ':;;|;s ■ v .:::■; : • - •■■■ 

»wiss»r,rAi ftg Atkina Ml# - 2Mh a* 4£>*h 


- 


eclampsia during the different periods of gestation, 
labour and in early and late post partus period* 

The levels were then coopered amongst the different 
conditions and finally the serum total cholesterol 
levels were also ssti stated on the basis of different 
parameters which have m effective bearing on the 
above conditions lib# socio-economic status* parity# 
dietary habits and lactation. 


Th» serum total cholesterol levels when 
estimated in antenatal and post natal periods in 
subject* with normal pregnancy and pre*eclanpaia 
were observed to rise upto ter* and fail during the 
post natal period* The results when statistically 
estimated ware found to be insignifiesnt except in a 
few eases of prsMwlaspsia where the results were 
found to fee statistically significant* 



mntUnm and Mnh (1994) had done * ' 

stalls* study and deduced that <£ba laval of ■ 

. : : • ; ' ■ : ' ■ . '• '■ '■-- '■;•'■'■ ^ ■ 


found to fee statistically insignificant though th« 

Xml* war* greater in condition* of pre-eclampsia 
wbin ®<w^Hur«d with that of normal pregnancy* similar 
▼iair is hold fey Dr* Alvaros (1961) hut according to 
soandrott (1959) thorn was not much change in 
cholesterol levels in severe pre-eclampsia subject e 
•‘ ****** «w«pared with normal gravid* • 


A cooperative study was dona in ooodition 
of normal pregnancy, pre-eclarap*ia and eclampsia for 
the mm at total cholesterol levels* during labour* 
within 14 hrs ©f delivery# on th® ?th post partuo 
day and 6*9 weefea ©f delivery* It was observed that 
the values in pre-eelataptic subject* wsrs higher when 
compared with that ©f mm al pregnancy and a 

^ ; : ■ 2 ' 2 y ' ■% ■ ; i ■ v 2 : - : 

cooperatively lower values during eclampsia though the 
above results were statistically insignificant* the 

| .. | | ] J .. ; 

#Jf Hln b# #lMCMat#dn Th^- 

j^n >% % i %# tftMi £nt% %M t far in g 
aciarr®©i« !«■ fen iyiiti f # #§ ffil-iNflMiy * fell* 

; , ■■" '. ■ .... .; n ■ ' 

ffrf* £fc# A& IP ufl * &fyi 

jjpep wisvpp epipif 'V fJP’P' ■ m? ,,. ■w ! *^pe»*wivefwewip pr 'museos' 

ss4 m»at ^asvtde^atan t nr g§ #| | #t #||%# | f|»t. If ttO # ># v%» * >4 a s»»4» 

*"• eiP^p ©wiiww |PfPP!*^PpF^p Tifiiipi, . 

a .- i ih i iwymea'W^* dhiutP' ^htokt 4en (bdh^n suffflLiffa 'Hi .si Ofedir j©i.’OfMjiL If. u 

: Ww w #•' epef^irsk ^'w*P 9 !tP#te w^Pw’Wrjpt^p # 

■‘ « * ^ f* 


H 



no mm h taAmUe* could 1 m o bserv e d la subjects of no 
lact«tlon and insufficient lactation cm the 7th day 


w«r« higher in pre-eclaasptic subject* when 
oew^pered with tho*e ©£ nortsal pregnancy, and the 
result* were also statistically lnaigni £ie«8t, except 
during delivery when e statistically higher level* 
were seen* 

The relation of sent* total cholesterol 
during normal pregnancy, pre-eclampsia and eclampsia 
with parity was studied and there was no positive 
relation concluded, further research work is n eed e d 
in this field to sought out the relation of parity 
in the above three conditions* 

the cholesterol levels with 
was studied and was observed 
that in normal pregnancy and la eclampsia there was a 
positive relation of the cholesterol levels with the 
socio-economic status, while no such relation could bo 

sought out in prw-eoT^wipilr subjects* 

-■■■■. : ' . ■ Vi -lii: 7 ' "i 5 K; f! h ' V : V i . ; i ; ;, V : .'V- : V' ■ : 

cholesterol levels in reletion to sufficient 

: l , ; . I 

f agita ti on * insufficient end no lection after &-3 wetiflre 
of delivory were found to he statistically highly 
significant in conditions of insufficient and no 
testation when compared with sufficient lactetion in 
case • Of normal pregnancy and pre-eclampsia, whereas 

. i.. 1 ; ’ , .. t . I 1 ... .!> '■ • J V. Ji i .. 1... .. i . . . , J i; "i. : 
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of delivery* tli® levels of cholesterol is oil the 
oeaaitioiw of lactations nn statistically 
insignificant. 

In eclamptic subjects both on 7 th and 6»8 
of delivery in all the throe conditions. the 
levels were statistically significant on the 7th day 
and highly significant after ®**U weeks of * 

The ream of this can be attributed to the fact 
that in eclamptic subjects, there is initially no 
endogenous cholesterol production and there is also 
a failure to take cholesterol exogenously, besides 
this the cholesterol saved due to no lactation ©r 
insufficient lactation gives an apparently increased 
level of cholesterol. 

According to mwmm and Herrmann (1912). 

Boyd lifts), the total blood cholesterol and total 
lipids decreased during normal lactation, but remained 
elevated than lactation sfa not occur. 

The relation of diet with the tvnifi total 
cholesterol levels darts© ssdsMaete l mad nest 

mjkfejfct vaete v»€rWl jb A# HOCTI&lL Wm&mmM jjjr > UnS 1 jjjaiaftdii as 

■hnniit a nAiitim relation with Ki «t* fat- tv diet, even 

she* wliPePiii® eNP vi*!®'- . l ei.Si | mp’MPp^jpiPis.ee aimewMSweefp spsamp dr®**” “ wipmsi fr^we* *slP* 

' ; ;■'■"■■■ ■ : ' ;-/:? i : : ; 

f anse^eatal mamld met he studied) ■ T her e was observed 

H ^IVP'lsep^esW: mnwes ymmmtmmm-: mmww mmm mowvmmw w* w .pr 



• Positive relation ef the cho lesterel level with 
hAfh fatty diet. 


According to MalJicfe and Bagga (if 64) there 
1» «o wliticn of sense total cholesterol with the 
high fatty diet In condition of normal pregnancy. 
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The serum tots! cholesterol levels during labour 
and post partem period in condition* of normal 

pregnancy* pre-eclwpfeic toxaemia and in 
eclampsia idien compared with each other# the 
levels ware higher in pre-aclarapsia than in 
no»al pregnancy «ad were lower in eclampsia* 

though the remits were statistically insignificant' 


The mtm total cholesterol levels in conditions 
of norsial pregnancy# pre~ecla*psia and eclampsia 
in ralation to parity Viewed to he an insignificant 

mmm whmI. *e,. 


the sens* total cholesterol levels showed e» 

increasing: trend with the rise in sooio-aconomic 
status in conditions of normal pregnancy and 
eclampsia# thus proving- socioeconomic states 

lifctod ’tLsi ■ iiMAi fik ,muk* - Ji eft ^Slin. ■UtJt.-fetikk... jtifctiK JrnMkuJM *SSSi. SH .llL . ifmlilL 4W 11 .ddk, sk nttSL ,* 

f&CI 5 $$$$$ HI JiH 

'&mxm wms no Jt#4n%4on #$f It 

iotolii «i«h mhhms# 


?• The seres total cholesterol levels in conditions 

' : ' ;,■ : ■ ' 1 ; ■’ ■ ■■•■■-■■■ . .. ■■■ 1 :■■■;■ ■ ■ : ; Y : ; ‘| \ ; 
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fftt ^.. „-b».. ■ Jlfc , Jk. wait*. ..'.wicii^ ^ sh^. -dip nitfir f#> «->•■*• ithkSfe. JE djf- us^eau Jfife #■ «Mint msfseai « itSdaiK sia> aUnftjJUfce 

00 Jtiiiftp-iiJiit lift milijootio wi fell stiff Ac Awitfe# ss-on* fSoAo fife 
■»«* **» wsure «ft— «*>.god on tho ?th cost 
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iifte oUiv and ilftf iMt *****^8^ #0 #frlly #f ira. Th# 
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Mgblf significant in condition of Insufficient 
aral no lactation when compared with sufficient 
lactation in ca me of normal pregnancy and 
pre~«©lamp#ia, whereas there wee no such 
relation in subjects of no lactation and 
insufficient lactation# On the 7th day after 
delivery, the levels of cholesterol in all the 
conditions of lactation were statistically 
insignificant* 


la eclamptic subjects# both on 7th day and 
after wants of delivery in all the three conditions 
of lactation# the levels were statistically highly 
significant after fU*a weeks and significant on 7th day# 


, the sans* total cholesterol levels in 
conditions of animal pregnancy and pre»eclatapti« 
t c saewl a, showed a positive relation with high fatty 
diet during ante-natal and post natal periods# whereas 
in eclamptic subjects the levels of cholesterol had a 

positive relation with high fatly diet dodo s th e 

. 

my* eefcal nerleO* The sbcvt results were *i t 
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